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	Medical Diagnosis
	Medication
	Dosage
	Frequency of Dosage

	
	
	
	

	
	
	
	

	
	
	
	



Mira Mesa West Little League


Springball 2006 Player Registration/Medical Release Form





Parent





Phone





Email





Work Phone





Parent





Phone





Email





Work Phone





Family Physician							Phone





Address





Hospital Preference





Insurance Carrier							Policy Nr. 





Emergency Contact							Phone





1. I/We, the parents/guardians of the above-named candidate for a position on a Little League team, hereby give my/our approval to participate in any and all Little League activities, including transportation to and from the activities.


2. I/We know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause.


3. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good condition as when received except for normal wear and tear.








Player Name									Birth Date





Address									Age





										Gender


										


Home Phone									T-Shirt Size








Manager Preference


       (while we will make every effort to place your child with your preferred manager, this cannot be guaranteed)








Signature										Date
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